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We thank Drs Fisher and Hintringer for their interest in our article. 1 Their comments have prompted us to further elaborate on the analysis procedures used therein. The focus of our study was the role that sites with the highest dominant frequency (DF max ) may have in the maintenance of atrial fibrillation (AF). By sequentially recording bipolar electrograms and then obtaining the DF in the power spectrum, we have successfully identified DF max sites, which in some cases correlated positively with the site of successful AF termination by radiofrequency ablation. Although the advantages of applying a standardized spectral Fourier analysis to bipolar signals to detect the local DF are readily recognized, the limitations of the approach should also be considered. Intracardiac bipolar electrograms are the most widely used tool in cardiac electrophysiology for diagnosing and treating AF. However, although electrograms allow measurements of local activation time, they are also sensitive to other properties, including both the local velocity and direction of the impulse. Fortunately, the bandwidth of such additional properties lies above 30 Hz, whereas in humans, AF frequencies are typically found at 15 Hz or lower. In practice, high-pass filtering of the bipolar recording leaves a small amount of residual power at the lower band that is sufficient to detect the local DF. Nevertheless, each electrogram complex is characterized by a narrow deflection; therefore, the DF may be masked by its own higher harmonics. Moreover, because each deflection also carries information on the additional factors listed above, the deflections may not be uniform and may introduce variability and subharmonics. Thus, rectification of the signal to make the polarity of the deflections uniform for all beats may improve the reliability of the DF detection by 2 mechanisms: by removing variability between deflections and by widening the deflections. Although this augments the power at the DF relative to other frequencies, the complex nature of human AF, including variable interbeat intervals, may still require exclusion of signals with similar power at different frequencies by setting an RI cutoff value. We hope that, in the future, a better understanding of the mechanisms of AF will yield a better understanding of the relationship between the rate and regularity of a given signal. Perhaps, when such a time comes, a straightforward electrophysiological interpretation of the dispersion of DF based on the RI (ie, degree of fractionation) will be possible.
